Heston: 
=} 


Poge 4 should be 


jo buriol, 


‘ 


If ony delay is necessory, plecse exe 
Yegistror 


vith 
=a 


Nem 18. Give Pages 1, 2, ond 3 to the funerol 
ECTOR: Page 3 should be used as o buriol-transit permit. File poges 1 ks 


“s Office olang with farm PM3. Poge 5 moy be retoined for your 


ate, writing the ward ‘‘pending’’ in penc’ 


he Chief Medical Examiner’ 


TO FUNER. 


ce 


cute the cect 


forword 
or removal. 
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YS. AISME(5) 
5M 9/55 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pe 
31 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N3144 


Reg. Dist. No. 


2, USUAL bg ths {Where deceated lived. If Institutian: Residence before admission) 
estate iayylan b.couny Gai reti 


1 Mourr" ° Garrett 
Lo ak ee Way 
gs MARYLAND 


b. CITY OR TOWN cs ouhide ee Limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
vive nectest tow “e 


hurel Sariand im. FPS. ) Gi Gakien 


@. 1S RESIDENCE 
ON A FARM? 


yes) NO a 


First Middle 
Deri 


{Type ar print) Robert Paws Dis 


5. SEX 6, COLOR OR RACE |7- MARRIED [J] NEVER MARRIED (_]| 8. DATE OF BIRTH %. AGE via 
rH d : 7 Joy 
mace nite wipowep [1] pivorcepnf] | £UGUST wo, Lolo 2G yrs. Pee | 


100. USUAL pbs ded ty irs, kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. Ini adeas (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) is Z 
CaYrypenver Gen. Contractin: Lowa 


13. FATHER 'S NAME ua MOTHER’ 'S MAIDEN NAME 


Rotert Di mua Recker 
15. WAS ee Rese IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, or yet 
woe Led at E 12-7424 Dessie (HATE 
TB. CAUSE OF DEATH [Enter anly one couse per line for (0 (0, ond) ] TNTEEVAL STEER 
PART I. DEATH WAS CAUSED BY: Hoe 
2 IMMEDIATE CAUSE (a) 
& r> DUE To 


Conditions, if ony, which rs 
Gave rise 1a immediate couse 
(a), stating the underlying( OUETO 
couse lost. =" ae 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 


yessf{] not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
Line a Cer ¢ CONTRIBUTING q 


a 
0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fear 1 20F, (City or town) (County) {Stote) 
Haver 9. m. While Nat white foctory, street, office bldg., etc.) | 
p.m. 9 at work [J at work [7] 


MEDICAL CERTIFICATION 


21, I certify shat | tack charge of the remains described abave, held an Autapsy [J, Inspection [FJ], Inquiry and find that 
death resyfted from: Natural causes [XJ], Accident [J; fuicide 1], Hamicide (0. Undetermined cause [7]. 


DATE SIGNED 
MO. CHIEF MEDICAL EXAMINER [(} 


ASSISTANT MEDICAL EXAMINER [1] 
Ns ti Fe J : a. r Mm. De OEPUTY MEDICAL EXAMINER [7] 


Zio. BURIAL, CREMATION, | 22b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) Ab Cetis ex ; 
: & Cemete ¢ F 


ACTUAL 
SIGNATURI 791: x 


‘24a. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 


innic¢ and dc pate MAR 31 '59 Cnthun 8, frei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £ 4 
3 CERTIFICATE OF DEATH N3142 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in: : Residence before admission) 
©, COUNTY a. STATE 


b. COUNTY 
ee Maryland Garrett 


b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote write RURAL and give nearest lown) 
RURAL and give nearest town) 


‘. p 


aK ark 
d. NAME OF HOSPITAL (If not in hospital, give street address) ge STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 


Lin oun I & yes (J NO fz] 


3. NAME OF First i ¥ 
DECEASED a oa Manth Day ear 


AEFPSICR BIEN larry pdwards, Sr. March 9 19 59 


5. SEX 6. COLOR OR RACE | 7. MARRIED fT] NEVER MARRIED (Bj 8. DATE OF BIRTH 9. Ae IF UNDER | YEAR| IF UNDER 24 HRS. 
7) r 


e ++o  |wiooweo [J pivorceo fT] | jn ns 13 1882 76 ee | 
PLA 


1H! _——* 
40n. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. SIRTHI (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


coal miner coal mining(soft i ILS ts 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Edwards Mary 2: as 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. FORMANT Address 
Tet olleciateert {IF yes, gore wor or dote of tervice) 
unknown 217-01=1306 Carrie Edw. P 


48. CAUSE OF DEATH [Enter only one cause per line for or 39. ‘ond {c).] ines BETWEEN 
= H 
PART §, DEATH WAS CAUSED BY: ye E 
IMMEDIATE CAUSE (0 COAAA Ae 2 Mot 


DUE TO 


uneral 
Id be 


® 


jon papers. Pages 1 ond 


jan and completely filled in b: 


“p 
thin 72 hours idl A 


i 


Then pleose remove co 


Conditions, if any, which o 
gove rise ta immediate 
couse (0), stating the under ( DUE TO 
lying couse lost, (o 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
PERFORME 


ves(J} No[] 


ion. 


has been signed by the attending phys: 


20a. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Ii of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
White Rees foctary, street, office bldg., etc.) | 
jot work [J of work [] 1 


21. | certity that | attended the deceased from, WEL, to Liked, 27., FZ. that | last sow the deceased 
alive on_. eh. v Dad and that deoth occurred ot Ll:LOPM, fram the causes and on the date stated cbave. 


NE SEL eae Mallaig. Wl. ‘he Lead} 


PHYSICIAN'S, 7 
NAME (Type! Me v 


icote 


MEDICAL CERTIFICATION, 


After this certifi 


y the hospital ar attending physic 
detached for use as the burial-transit permit. 


ina 
rer 


poge 3 should 


1____Dr. Andrew H. Mance, M.D, =---Oakland,.Warvland ....-- pi Sr ee 
No. iy |, | 22b. PATE, THEREOF Me. ity, town, er coy fate) 
Berge 14/1/1959 |LOG. Gometery — | "Ye "Garden “W" va. 


OR'S SIGNATURE a - ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
nerera7 ites Li ea Oakland, Md. pare APRS '59 Cinthen & Hasse. 
A 


15M 10/57 _ 


the registrar prior to burial, crematian, ar remaval, and in any event wi 


may be retain: 
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TO FUNERAL 


-_— 


‘unerol director, 
filed with 


@ 


ly filled in by 
ges 1 and 


Then please remave carban fapers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter dectbeng 


| or attending physician. 
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detached for use as the burial-transit permit. 


may be retoi 
page 3 shaul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


idem 
ic 
= 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH ven ow. ns, VOLES 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° ONRrrett mamano || “Ha'Pyland. > CONTGarrett 
b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
Rurat” “oaklana 60 yrs. X~ Rural Oakland, 
d. NAME OF HOSPITAL (If not in hospital. give street oddress) 4 d. STREET ADDRESS: ‘e. IS RESIDENCE 
5 HiN"SS. oakland, / 5 Mi. So. Oakland, ves NOL) 
3. NAME OF First Middle tet 4. DATE Month Doy Yeor 
(Type or print Alice Custer Friend | vam March 1, 1999 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE { oe? IF UNDER 1 YEAR|IF UNDER 24 HRS 
Female | White |woowom ovoreog | May 5, 1872 ee! ie 


10e. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. TTHRREE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


House Work. """""? | own Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Emanuel Custer Virginia DeWitt 
epaeererce Bei aee Buin oj AS ayaa 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
no | --- Otha Friend Mt. Lake Park, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} Co INTERVAL BETWEEN 
tant oearayns curso er COR GEEri VE Heapy fA2 vie SS 
Ye “el DUE TO 
Conditions, if ony, which (bp 


gove ‘ise to immediote 
cause (0), stoting the under. ( OVE 0 
lying couse lest. ) 


5 Parr Il, OTHER SIGNYFICANT Cyan CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
= 
5 ( CHIE CT AS 1S-~ Sica 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pert Il of item 18.) 
& ] OR CONTRIBUTING DJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ar 
& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. T20r. (City oF town) (County) (Stole) 
3a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= pam. 19 fot work [7] of work [J H 
21,1 pg i} Gila ae, the deceased fram. AN 14, hdl toy ope Laat sthat | last saw the deceased 


, and that death accurred at _ <M, fram the causes ey on the date stated above, 


alive an_{<74 , 2. & a Wo. 
A ADDRESS nw city of town, stote} SIGNED 
sinte—o 7. | 7 WY Lan MO, wo. ASP pehé oT! 2 |) ale9. 


mares FE), a Gye er Ts sey vee 


To - BURIAL, CREMATION, [ 22. ay THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, Taso ape Stote) 

™ |3/4/1959 [Pleasant Valley Cemetery, near Cakfaha, mds 
ons Sade: ADDRESS, ‘ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

gz 2uptito Oakla nd, na | ta 5 59 | Chan L Kent 


MARYLAND STATE wabeet ira 3E EA er 18 
: 6 OF. DEA 


03144 


Reg. Dist. No. 


afi WT] 


may be retained by the has; 


Bes ae = gA= 2, 
iS = 1, PLAGE OF DEATH as USUAL RESIDENCE (Where deceased lived. If intition, Residence before odmistion) 

Le ° - " b. COUNTY babe j 

o2 | Garrett MARYLAND: wary Lana Ada BELLY v 

b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

S RURAL ond give nearest town) y 7 
See “ VakLana Cuber lena / - AY 
= « J, NAME OF HOSPITAL (not in hospital, give aireot he ¢, STREET ADDRESS «IS RESIDENCE 
o lot OR INSTITUTION 2 we - ON A FARM? 
22s 7O|Evans hursing Home 313 Fouter Place YES) No PY 
ao ce 
2 £6 3. NAME OF Fint Middle fast 4. DATE ¥ 
Stas DECEASED - : 4 o OF yl per ‘Fe 
& 3 (Type or print) Joseph Grimes DEATH ‘ cians 3 Ig OY 
sea cse! 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 1g 68 9. AGE (In years [iF UNDER 1 YEAR] IF UNDER aE me 
= 2 a 
ae 2 a ibe mone meeotl | Han V3 dete) Bee Lm || 
Been 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stotd of fordigh country) 12, CITIZEN OF WHAT COUNTRY? 
3 Bet during most af working life, even if retired) . ‘ 

So wzcd maintenance Rail Koad Keyser « VGe UOk 
er 98 a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58 ay “ai 
3 ae \ if Wd. Grim arrietL se US 4 
= Ee3 ] 15. WAS Sane IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. ag 7 "Address 
ees faribyer rau Oe es CA UAE is of Ny 
BOG ab Gise’ TRIAG AAEM ; 
= ose 
e €82 18, CAUSE OF DEATH [Enter only ane couse-pertine far (al/10 INTERVAL BETWEEN 
pe ae PART 1. DEATH WAS CAUSED BY: f OM aay 
i $= J IMMEDIATE CAUSE (0} WANE, A Ly A 
—£ 28% a + 
e 22 FSC DUE TO 
3 é 
= a2 Conditions, if any, which om a As ANG 
3 Eo gave rise to immediote 
he ge cotse (0), stating the under, ( DVETO 
& | = q lying couse last. {) 
B28 as 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)[19. WAS AUTOPSY 
23226 = ‘ORM 
ee y & ves No] 
pons = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port fl af item 18.) 
gege~ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
qgees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oE8s5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
= 5.285 ia Hour a.m, While Not si factory, street, affice bldg. ete.) | 
meee = p.m. lat work [7] at wark a! 
os. bh 2 
Zz ERs 21, t cortify thot | ottended the deceased from..cV Sy {ht Ppl9_____, to aA, 1939 thot | lost sow the deceased 

< 22 ; Sy O 
e ee 5 olive on BN “i 1%. ;-1 ond that deoth occurred ot __>.&z A , from the couses nd on the dote stoted above. 
E=OS5 DRESS (Sirec!, city ar town, state) ATE S| 
< Fa ACTUAL <<a 
x 5 SIGNATURI ix 

a 
z 6 
= s 
a 3 
re : 
= 2 
° 4 


ae PHYSICIAN'S - 7} d Cr) 
=2 |_{NAME (rype)__EA]) AJ IVI UG Fi he [IV'S}) Gg SL BRIO ee a 
ea e 2d. LOCATION (City, fawn, or county) _y (State) 
nS tne} k& / ZA 
of TOI 9) [A SUC 
a Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
enw! pate MAR 2 3 '99 Onthun 8, Pease 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 
‘ « CERTIFICATE OF DEATH 03145 


a 


— Reg. Dist. No. 
5 3 wi ) 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edinsion) 
eg. °. °. b. COUNTY 
Se Oakland, Garre Seen W. Va. Grant 
x) © b. CITY OR TOWN {If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {It outside corporate limits, write RURAL ond give nearest town) v 
3 al RURAL ond Coy traiibatal 
$2 , Days Eno e 


PHYSICIAN'S 


NAME (Typ D H ea e 
‘220. BURIAL, sisecti ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
wy) 
Bueesy! 3/27/1959 |T.0.0.F. Cemeter Elk Garden, W. va 
23. FUNERAL DIRECT ADORES: 
VS A15 (4) O eet Lp Oak land, Md. 
15M 10/57 ¥ g 


the registrar priar te buri 


may be retain 


TO FUNERAL D! 
page 3 shoul 


~ 
& 
2 
Ke 
8 
7° 
s d. NAME OF HOSPITAL {If nol in hospital, give street @. STREET ADDRESS ~ 1S RESIDENCE 
% & . OR INSTITUTION 2 HOS pital * GNA PARA? 
£55 1O Garrett N i ves C] NOST 
2 = 
£ = 5 3. NAME OF First Middle lost 4. DATE Month Boy Yeor 
o “ s iy 
caer Clype or print) Danie} William Hipp DEATH 3 251959 
= Ste 5. SEX 6. COLOR OR RACE ] 7. MARRIED [5 NEVER MARRIED [-} | 8. OATE OF BIRTH 9 Ro sips HEUNDER TEAR WF UNDER 24 HRS. 
2 ” thi i 
a ae Male White wivowe (wore) |_ 1) /3/1880 78 yall alee Ke le ee 
2 5 4 
2 es. 7 UAL OCCUPATION (Give kind of work done] 10b. KI 1 Rt Bt i 
3 8 2 pe PETS IT et f ip Bus! a OR INDUSTRY 11. BIRTHPLACE (Stole r foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Res Coal Miner oad mines | America (Iowa) America U.S.A. 
g SB 8 ——~ [15 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 See 
» 58% ‘ iz 
B By Hipp, 2eam&k Frank Bosley, Cindy 
Ee NS I 1, WAS DECEASED EVER IN U- S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= 93,99. unter Yes, Give wor oF dole of vecvie ” 
8 off nd 412-12-e8201 Everson Hipp Emoryville, W. Va. 
= hee 
Pek es 18, CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c)-] INTERVAL BETWEEN 
3 265 PART |. DEATH WAS CAUSED BY: To oc a Or ee 
2 i S= IMMEDIATE CAUSE (o) U | tol oe 
3 aS $ DUE TO 
LS ee tence Slant Cis) 
7m fe by fe CO LEV -c ta -<t 
3s gEo @ to immediate 
© 25e ; DUE TO } 
5 fae ing the under. e 
Se2sP lying cause lost. to fe Ie of, séns2 
fet 
228 ae Oo FS Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART lg}]19. WAS AUTOPSY 
BRLED Q |e Se a ERFORME 
£452 < 
gages 6 ves(]) Nogzy 
2 = y 
Fotas = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Ssh - & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
aeges & FUE EITHER, NOTIFY MEDICAL EXAMINER) 
ee Fe ee i a ee 
Zszss & |20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
Solas 5 HOU am: While Not while factory. street, office bldg., etc.) ! 
zs 2§ = pom. 19 lat work (} at work (J 4 
ee,e5 : mrs ro ; 
Z323 e 21. | certify that | attended the deceased fram.) * Pee sito, , 19.22__,that | last saw the deceased 
of<s: i 
Zea 3 alive an___. -, and that AM, fram the causes and an the date stated abave. 
E=9 3 if ADDRESS (Street, city or town, state} DATE SIGNED. 
< ACTUAL se ; = 
-@ ) SIGNATURE! ~_ mo. SH ee SA: Cate d. 27 
o 
< 
= 
< 
a 
° 
= 
° 
os 


2db. REGISTRAR'S SIGNATURE 


Cathut £ Abas 


24a. REC'D BY REGISTRAR 


oartMAR 30°59 


aan 


* 
(Mm) 


70 


‘unerol directar, 
Id be filed with 


6 


Pages 1 and 


deoth. 
u 
{ ae 


Then please remove corbon papers. 


-transit permit. 


the hospito! or attending physicion. 
‘OR: After this certificote hos been signed by the ottending physicion and completely filled in b; 
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poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Page 4 
moy be retain: 


TO FUNERAL 


VS AVS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 z 1 4 5 
CERTIFICATE OF DEATH fe Pe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 
. COUNTY 


- 0. STATE : b. COUNTY 5 
GARRETT ey MARYLAND GARRETT 
b. CITY OR TOWN {If outside corporate limils, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest oa) rs 5 , 
OAKLAND 1 day x OAKLAND 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) id. STREET ADDRESS, ©. IS RESIDENCE 
OR INSTITUTION “ P E ‘ON A FARM? 
GARRETT COUNTY MEMORIAL HOSPITAL WATER STREET ves (J) NoX) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
(Type or print) JAMES Andrew KERINS DEATH MARCH 30. 1959» 
5. SEX $ COLOR OR RACE |7. MARRIED] NEVER MARRIED SJ DATE OF fl H 9. AGE (In yeors {IF UNDER | YEAR} IF UNDER 24 HRS. _ 
ec lost birthdoy) Hours | Min. 
ve W wipowen [] pivorcep [J 1883 yn 
\[100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retin 
facarie AUTO 


13. FATHER'S NAME 


MARYLAND 


14. MOTHER'S MAIDEN NAME 


U.S.A. 


JAMES KERINS MARGARET Melvin 
NeeWas De geaety eve IN U.S. ae) eds 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
no meee p12-24-126%George Kerins Oakland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o)-f6). ond (C).] 
PART 1, DEATH WAS CAUSED BY: afy ») 
IMMEDIATE CAUSE (0) 


4YOo.~ DUE TO A 
Conditions, if ony, which e OAtrS > Se, ere 
gove rise to immediote 
couse (0), stoting the under. | DUE TO 
lying couse lost, © 


Pass It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes} not] 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Yor Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pn 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [[] ot work [J H 


z 
9 
= 
< 
‘et 
S 
& 
% 
Vv 
< 
2 
a 
2 
= 


21. | certify that | attegded the deceased fram@GanreL J 195 F, to Mancks FO, 195Z.that | lost saw the deceased 
alive on__3O_ Mad... VA) ]_, and that death accurred at 


*M, from the causes and on the date stated abave. 


wo Aadbasiet Sid 3ibals 


NAME (Type ANDREW E, MANCE, M.D. THIRD STREET OAKLAND, MARYLAND ___ 
To. BURIAL. bey tad pe Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, QF county) (Stote) 
Bu mere M 14/2/1959 Catholic Cemetery Oakland, Md. 

R OR'S SIGNATURE” ADDRESS: ‘24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
eee Le Oakland, Md. pate APR3 '59 Cnthun o£ FGiaal 


ion, 


. Page 4 should be 


burial, cremati 
os 


If any delay is necessary, pleose exe 
e 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol 
for your 


the registrar prs 


i 


ay Be re 
and 


form PM3. Page 5 ma: 


olon 


Medical Examiner's O} 


e, writing the word ‘‘pendi 


& 
: 
a 
2 
“< 
€ 
& 
$ 
z 
i 
4 
5 
2 
a 
3 
3 
2 
‘ 
ee) 
2 
: 
2 
S 
: 
a 
i 
oe 
us 


@ 
Pi 


cute the cerg 
forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
TO FUNERAL 
‘or remaval. 


YS. AISME(5) 
5M 9/55 


Ni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH epee, 03 1 4 4 
jeg. Dist. No. 
}, PLACE OF DEATH ae ws 2, USUAL RESIDENCE (Where deceased lived. ¥ Institution: Residence before odmission) 
Jee Garrett mamano || °S Maryland. °°" Garrett. 
b. CITY Ly Or TOWN Uf ouhide conpotote fimih, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town) 
Rural” Oakland 6 Months |. Mt. Lake Park 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) | , STREET ADDRESS «- 1S RESIDENCE 
Home of Lewis VanSickle Loch Lynn yes Q)_ No fy 
3. NAME OF First Middle. lost 4, DATE Month Doy Year 
‘DECI 
ieee John Bance King bam March 20 1959 


9. AGE (in years {IF UNDER TYEAR| IF UNDER 24 HRS. 


“empl 


6. COLOR OR RACE [7. MARRIED [M$ NEVER MARRIED [-]|8. DATE OF BIRTH 
winoweo[]  oworceo tO} June 2, 1880 


5. SEX 


Wo. USUAL set heal {one ve ta ld done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ls V2. CITIZEN OF WHAT COUNTRY? 
- i it ret 
Retired Coal Winer | Soft Coal Mined Maryland. U.S.A. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Arch King Frances Biggs 
i WAS pee bat IN . i bpp FORE. V6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
jesane, or wate Rises: gras orate) sro) 
bo p20-07-6714 John R. King Mt. Lake Park, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). ] Sen aes 
PART |. DEATH WAS CAUSED BY ho 
iMeutebee Myocardial infarction urs 
df af DUE TO 

Conditions, if any, ies fb) 

gove rise io immediote 

(0), stoting the oaderiging DUE TO 

couse fost, > as fe. 
g PART Ii, OTHER SIGNIFICANT CONDITIONS CONTR!8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o)|19. peapeciers® 
5 yes(] No PY 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 
& [PRIMARY CO or CONTRIBUTING CJ 
% | CAUSE OF DEATH. 
5 20c. TIME OF INJURY = Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120F. {City or town) (County) {Stote) 
8 Hour 6, m, While Not while foctory, street, office bidg.. ete.) } 
= 


p.m. 9 ‘ot work [7] at work 
thot | took chorge of the remoins described obove, held on Autapsy [_], Inspection%], Inquiry [79, and find that 
ed from: Natural couses EJ, Accident [-], /$uicide [], Homicide [[], Undetermined couse [}. 


" p 2 { 
Ke Ses c hes, ED - JD. yp, CHIEF MEDICAL EXAMINER [] las 
y ASSISTANT MEDICAL EXAMINER [] 3-20-59 
yal s James H. Feaster, Jre DEPUTY MEDICAL EXAMINER [2 


To. RIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Buran” 3/22/1959 |Deer Park Cemetery Deer Park, Maryland. 


rt 0 ye ADDRESS Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
la Oars 3 = Oakland, Md. oar QetR 23'S] one £ Raeua: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03148 
TS ptinbta EXAMINER’S CERTIFICATE OF DEATH we a 


Ri 
if fi. ACE OF DEATH oy DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
MARYLAND a. STATE Marvlan J b. COUNTY Gerrett 
b. oy OR TOWN aaaee corporate limits, write RURAL c. LENGTH OF STAY IN Ib [ ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give rita ioe = ‘STREET ADDRESS e bay Resi PEGE 


70 Garrett County Memorial Hos spital / x ves] NOT 
3. NAME OF Fint Middle OA Month Doy Year 


Teen or int) - Ra if or March 5. W 59 


( L 5, SEX 6. COLOR OR oe 17, MARRIED [7] NEVER MARRIED FR) 8. DATE OF BIRTH 9. AGE (in yor, {IFUNDER 1YEAR| IF UNDER 24 HRS. 
\ pt) Months | Days | Hours | Min. 
Wh winowenZ] _ oworceo | January 27,54 2 yn. 


10. ae OCCUPATION ind = reek dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired : 
Oakland, Maryland America 
13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


oni Ville Fannie’ J. Miller 


15. WAS DECEASED —— IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Rout e 7 fed 
Ie, no, oF omy {It yor, give war or dotes of service) * i 


Jo : Miller, Oakland, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] rere ‘BETWEEN. 


ET AND DEATH 
_PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) DON Lane 


DUE TO 


Page 4 shauld be 


burial, cremation, 


is necessory, pleose exe- 


‘ectar. 


les, 


the registrar pi 
ae 


If any del 


"" in pencil in Item 18. Give Pages 1, 2, and 3 te the funeral 


Chief Medicol Exominer's Office olang with form PM3. Page 5 may be retained far your 


File pages 1 and 2 wil 


ns, if any, which 


to immediote iced 
DUE TO 


couse lost. er te fe 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
yes] not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part Il af item 18.) 
PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED [20e. PLACE OF INJURY eae. baigh 120. {City of town) {County) {Stote) 


Hour 9, m. While Not while factory, street, office bi i 
pom taal ot werk [El uat wert ' 


MEDICAL CERTIFICATION. 


21. U certify that 1 took charge of the remains described abave, held an Autopsy Inspection [J], Inquiry Ex], and find that 
id fram: Natural couses [5J, Accident (]Buicide [], Hamicide [], Undetermined cause []. 


CTOR: Page 3 should be used os o burial-tronsit permit. 


fe, wriling the word “pending 


Mp, CHIEF MEDICAL EXAMINER (7) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 
DEPUTY MEDICAL EXAMINER T"] ae gS) 


To. ieyova ae DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fawn, or county) {Stote) 
ariat” |.3/7/1959 _|Slabaugh Cemetery ear Oakland 


» |e : Wi MOMS land, Mae Pe eee ORT | te. ReoTEAr SiONATURE 
VS. AISME(S) h 
rie x ha BEANE, MC | owe MAR 1159 Ontong £ Foasd 


S. 
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Page 4 should be 
buriol, crematian, 
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YS, ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 031 ay 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


i Reg. Dist. No. 
1 Meats DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence before admission) 
Ok rrett mamano || ° “a rylend + ONarrett 


b. CITY — TOWN itt outside corporate limit, write RURAL ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ve nearest town) 


Rura Gorman 16 Mo. Rural Gorman 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give strest address) d. STREET ADDRESS. e. Pagar oeg 
2 Mi. West Gorman, Route #50 2 Mi. West Gorman, Route 50 |ys@ xoO 


First Middle Lost 4, DATE Month Day Year 


4 OF 
(Type or print) John Joseph Moreland DEATH March 12 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [2] 8. DATE OF BIRTH 9. Rauiggers IF UNDER 24 HRS. 

Male White widowed] oworceot] Nove 3, 1957 ar eyea ieee | oo A eines 


Wa, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Taree {State or foreign country) it2. CITIZEN OF WHAT COUNTRY? 


ict ‘of working lite, even if retired) eee Maryland ‘ ITS. As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roy G. Moreland Selma Jordan 


feeb eg 8 Ses EVER eae: Beal age iae ¢ 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no --- Roy G. Moreland R. D. Gormania, W. Va. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e).] Ree eo 
PART. DEATH Wipiate cise) Pneumonia, right wpper lobe days 


UGS x DUE TO 
Canditions, if ony, which mw _Dehydration, marked 24 hrs, 
gove rise to immediole cous 

{o), stoting the underlying’ OUE TO 

cause lost. ae 3x (eb. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/ 19. NAS 


Yesx] not] 


0c. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY C] or CONTRIBUTING 2 
CAUSE OF DEATH. 


Ae. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form 1 20F. (City or town} (County) (tote) 
Hour 9. m. While Not while factory, street, office bidg., ofc.) 
p.m. itd ot work [[] ot work [) i 


21. | certify Ahgt | took charge of the remains described above, held an Autopsy f{}, Inspection FX], Inquiry f], and find that 
death resulfed from: Natural causes PK], Accident FY Suicide [], Homicide [[], Undetermined cause ([]. 


pie! Viv? fol. onan X- sage Dr CHIEF MEDICAL EXAMINER [] ae 


ASSISTANT MEDICAL EXAMINER [_] 312-59 
=12= 
DEPUTY MEDICAL EXAMINER ET] 


Ts. BURIAL CREMATION. ‘7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, flown, or county) (Stote) 
a 
Borde | 3/14 1959. Moreland Cemetery Route #50, near Gorman 


MEDICAL CERTIFICATION, 


wiiihes James H. Feaster, Jr., Me De 
N {Type} 


CjOR'S. od ae 1 : _ ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. \ Le r, Oakland, Mas | omar 16°59 Cnvttua § Font 
c] 


+94 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


al 


03150 


; 3 CERTIFICATE OF DEATH , 
% 4 ‘4 Reg. Dist. No. 
3 = ¥ } 1 dit iad DEATH a eure Geaereece (Where deceased lived. If institutian: Residence before admission) 
Hf 
sR Garrett marmano || Waryland. * OW prett 
2 3 b ae oR TOWN (IF outside apeee limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 aire ptaraaieen ‘ 
Se Rural Oakland 5 88 yrs. % Rurql Oakland, 
& a. BE ee {If not in hospital, give street oddress} / d. STREET ADDRESS: e. bp el 
Re 90 | ROD ee Oakland, _R. D. #2 Oakland, ves OE NOE} 
3. NAME OF First Middle lost 4, DATE Manth Dey Yeor 
DECEASED OF 
\, | Cype er prin Charles We Nine came March 6, 19 59 
1) 5. SEX 6. COLOR OR RACE |7. MARRIEDJK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years If UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy) | Month: 
Male White —|wiowoG — pvorceoQ (Nove 1, 18°70 eel eel 


10a, USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar loreign country) 12. CITIZEN OF WHAT COUNTRY? 


se remove carbon papers. Pages ] and 


during mast af working life, even if retired) 
Retired Farmer Own Farm Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Nine Charlotte Whitehair 
Ws WAS eee te IN U. $. pete) Mis Sit 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eereher oninatel Fe Geinteter Sie eee 
no =-= irs. Charles Nine R. D. Oakland, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] Tae. —— INTERVAL BETWEEN 


ONSET AND DEATH 
yy 


‘ — 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0), Orobm~e £. = 
Heel DUE To 


: % Z 
Canditions, if any, a “e A lenge An gp Ra Z ee. cat bags ape 
é setae : 


Then pi 


aie a 
gove rise to immediote( 1, 


cause (a), stating the under- 
ie} LE Fon See 


lying cause tost. 
Fa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
p * ' 
Fz at ‘ Bo Ste a_ ves] NOZ}—— 


200. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 201. (City ar town) (County) (State) 
Hour a. m. While Nat while factory, street, office bldg., etc.) ! 
p.m. 19 Jot wark [J ot work H 


21.1 certify, that | ottended the deceased from._+ Agate A 19>. Fahat | lost saw the deceased 


alive on. Ap denwdy oh, ag har occurred ot@ , fram the causes and an the dote stated abave. 
7 & : Piss; “ ADDRESS (Sireet, city ar town, stote) __DATESIGNEO 
Sittin A net Oren _p see ees wee e Ea ss 


payscun's William Harriman, M. D. Terra Alta, W. Va. 
RS SS eS SS a ee ee a ee a ee eee 


bz RIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or caunt, hi (Stote) 
Buevigen” | 5348/1959 Wine Home Cemetery mear Oakland, Md. 
j aes ay a lana a 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
fe Sey ‘N Ae, it Ree Bicland, Mae love MAR 1 1 '59 Claithun £. Head 


oe it 
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Bt 
— 
ES 
z 
a 
oD 
= 


€ 4 
se} 
= 
= 
ua 
is 
& 
o 
u 
ay 
z 
aa 
6 
8 
= 


the hospital or at 
‘OR: After this certificate has been signed by the attending physicion and campletely filled in by 


‘detached for use as the burial-transit permit. 


* 


page 3 shaul 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 
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TO FUNERAL 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03151 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before admission) 
asATE Morylend BCOUNY Jrpott 


& 


et MARYLAND | 
. CITY OR TOWN (il ounide corporote limit, write RURAL €. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
‘ond give negres) town) x Aaa , e549 3 
vi 5 Me 


) &. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 


yess NOG 
3. NAME OF Fint Middle Lost Month Year 


coi) DAVID HUGENE SEUMAKER Marcel ( Woy 


5. SEX 6. COLOR OR RACE |7. MARRIED o NEVER MARRIED 8. DATE OF BIRTH 9 grea 
4 
Male WHS t winoweo ~~ worceo]} | Nov. 23, 1°) 190 ; GS 


Y0o, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 7 et 
iS) {. 


Page 4 should be 


burial, cremati 


mw 


{f any delay is necessary, please exe- 


1 vii . Grantville, Mé U.S.A, 
13, FATHER'S NAME 3 bG)). 14, MOTHER'S MAIDEN NAME Ww. LemBARD IT. 
Jacol ’ gs a Dorothy Shuma - 23 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
Yes, m0, 01 7 LiF yen, give war or dotes of service) 


tude: 


POT 
— ae 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


{PM OOUAUSSPERRH) ASPHYXTATION j PULMONARY EDEMA 1 Hr. 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


DUE TO 


Conditions, if ony, which o__ ACUTE TRACHEOBRONCHITIS, MILD 


gove rise 10 Immediate couse KK 
Cove toon nt “seeing g__Al803 LARYNGEAL EDEMA, MARKED 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERIINALDISEASE CONDITION GIVEN IN PART I(l]19. Was AUTORSY 
HISTORY OF ASTHMA Ye noo] 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Port | or Part Il of item 18.) 
PRIMARY C] or CONTRIBUTING [J 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (tote) 
Hour. m. While Not while foctory, street, offica bldg., etc.) } 
p.m. 19 ot work [} ot work (J : 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy Ki. Inspection , Inquiry x). ond find that 
deoth resulfed from: Noturol couses [9 Accident Suicide [], Homicide [[], Undetermined cause (7). 


te, pu ae : ip, CHIEF MEDICAL EXAMINER DATE MONE 


ASSISTANT MEDICAL EXAMINER [J =! a, Ya che 
NAME (Type) Ques was heer. GA. DEPUTY MEDICAL EXAMINER EJ 7 


72a. BURIAL, CREMATION, [22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 
RHOVAL Genet yy nn Lote ja 4 
uri al iLO /. 5 Grantsvilie antaville Garrett Go., ’ 
23. FUNERAL DIRECTOR'S. SiC NATURE j ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a Grentsvill as pare MAR 1 2°59 Ovttun ££, 


executed within 24 haurs after death. 


in pen 


MEDICAL CERTIFICATION 


3 
fe 
5 
i] 
~ 
5 
> 
2 
at 
Es 
rf 
© 
2 
> 
i) 
if 
“ 
» 
a 
S 
« 
2 ; 
: 
2 
E 
ES 
o 
e 
ey 
3 
& 
re) 
” 
3 
D4 
— 
6 
z 
ry 
3 
Bf 
= 
s 
= 
uv 


a 
Fs 
2 
pe 
5 
re) 
° 
6 
q 
© 
a 
2 
> 
2 
© 
& 
2 
a 
° 
b 
a 


te, writing the ward ‘pending’ 


cute the cerg 


forwarded 
TO FUNERAL o 
‘ar removol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03152 
’ CERTIFICATE OF DEATH Bie oe f 


2 Set: 
g = (wm) 1% wae eee DEATH + ze 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence before admission} 
So \ mM i} °errett manvano || MalFland b COUNTY Garrett 

3 3 “ b. CITY OR TOWN (if ouiide corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

S> Rural’ “eer Park 10 yrs. , Rural Deer Park 
6 y, r) SN rere TE Babe {if not in haspital, give street address) /* STREET ADDRESS: e. Se ee 
ies - mile west Deer Park 1 Mile West Deer Park yes} No] 
S 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
23 (Type oF print) Bertha -- Ellen Smouse bam March 8, 1929 
e- 5. SEX 6. COLOR OR RACE 


7. MARRIED [2 NEVER MARRIED o B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Female | White wiooweo] —soworceo] | Febe 16, 1882 | Lie ped i ca Min 
To. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland. U.S.A. 


H bet goat of ype life, even if retired) Own ane 


Dew 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Shartzer Hester Conneway 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |[17. INFORMANT Address 
f¥es 06. oF unbnown), (IF yes, give wor of dotes of service) 
no oe Albert Smouse R.D. Deer Park, Md. 


INTERVAL BETWEEN 


ONSET AND DfATH 


Then please remove corbo: 


18. CAUSE OF DEATH [Enter only one couse per line fof (0), (b}. ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
any IMMEDIATE CAUSE (o} Sear ore 
L600 DUE TO 
Z Co 

gove tise to immediote = 
couse (0), stoting the under. ( DUE TO wer =o Z / Iz — 
lying couse lost. ey we 5 


thot the deoth certificate be execuled within 24 hours ofter deoth: Poge 4 


Conditions, if ony, which ©) 


ines 


OR: After this certificate has been signed by the attending physician oF 


NAME (Type) drew BE, Mance, M. De Oakland, Maryland, 
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‘20. BURIAL, REN ON, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. ‘Yate ter (City, town, or county} (Stote) 
Burtt 73/11/1959 | Oakland Cemetery ‘[foatc ten’ Marylond. 
ica RS SIGNATUR, ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ANS (4) a 
15m 10757.) ZY AN2ey Uh Oakland, Md.|,,, 
BN d 7 


€ 
$ 
5 & 
fg 7s 
ze s 3 Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> a = 
e635 s ves} NOC} 
= e082 = [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
3s & | OR CONTRIBUTING ©) CAUSE OF DEATH 
< < & |r citer, NOTIEY MEOICAL EXAMINER) 
oO ae =~ 
g 3 & [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cn. 20. (City oF town) (County) (Store) 
bad g ray Hour 0. m. While Not while foctory, street, office bldg,, etc. 
= 5 =z p.m. 19 fot work [J ot work [J y 
ea,e (2) 
z a 2i.t pape ay l attended the deceased fram_£2 / J, 3 19.2 Z that | last saw the deceased 
o e 
8 3 alive on__4¢ /__ LF iz. and that death ecsre at. , from the causes and on the date stated abave. 
iS £63 ADPRESE (Street, city or tow, stole) DATE SIGNED 
< 
x & Ce As eae eae Masi Le oem =Z. ‘Vraal?. 
ae 
: 
a 
a 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 3 1 ‘Ss 
3159 MEDICAL EXAMINER’S.CERTIFICATE OF DEATH | Uo Lod 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Retidence before admission) 
. COUNTY Corrett ak @.STATE 7 ir ry 1 and bCOUNTY Corre tt 


b. CITY OR TOWN iif outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib 


‘end give neorest 


&. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Page 4 should be 


le; J 
¥ buriol, cremotion, 
SS 
4 


ee - “ 4 AL a er uM 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
t ON A FARM? 
yes] No fd 
3. NAME OF First Middle Lost 4. DATE f ve 
(Type or print) VIRGIVI! DEATH are y 1959 


If ony delay is necessary. please exe 


in Item 18. Give Pages 1, 2, ond 3 to the funero! director. 


9. AGE (in yeors IF UNDER 1YEAR} IF UNDER 24 HRS. 
Vi 63. Months| Doys | Hours | Min, 
yrs. 


10a. USUAL OCCUPATION, fees kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired} 4 « 2 
Louse kk er errett igs Mil, Ae 

14. MOTHER'S MAIDEN NAME 


Worl : 45 att 


ite woowen Gt pvoreo | Tune 27, 19°95 


13, FATHER'S NAME 


bert Bowser 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) UWF yes, give wor or doten of service) 
mtd Fa ulah Yo a iar my 
aS CuLs rs i ra LUSBVILIE, GU. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, —> : ONSET AND DEATH 
. f J = 
‘ IMMEDIATE CAUSE (a) LT Ly pC pnd 2p oat a resfiosd 


Yd .# DUE TO 
Conditions, if any, which fi) 
gove rise to immediate cause 


File pages 1 and 2 with the registrar 


form PM3. Page 5 moy be retained for your fil 


ECTOR: Page 3 should be used os o burial-transit permit. 


21. | certify shat | took charge of the remains described above, held an Autopsy [_], Inspection [kJ Inquiry [g}and find that 
death respit¢d from: Natural causes 0. Accident O Suicide Oo. Homicide [sh Undetermined cause im 


5 
D 
§ (0), stoting the underlying( OVE TO 
1) couse lost. (c). 
£ Zz PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
° j 3 yes] NO 
$ i [200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 

2 & | PRIMARY C1 of CONTRIBUTING 0 

= t§ | CAUSE OF DEATH. 

5 Es aE eee te RS 
3 § |20c. TIME OF INJURY —-Month, Dey. Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120. (City or town) {County} (State) 
3 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) } 

& 2 pm. 9 at work [[} at work Hl 
3 

= 
a 
s 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


$ ACTUAL - DATE SIGNED 
i A baie f ‘ M.p, CHIEF MEDICAL EXAMINER [] 

a ASSISTANT MEDICAL EXAMINER = 
oe 5 RF } a 3-29.59 
£gee NAME (7; i ‘ { « a DEPUTY MEDICAL EXAMINER ne 

S 

fie ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
Boe 5 REMOVAL (Specify) Z ye he ees 7 fe 4 

© Buri ad 3727 Grants Irs s1 7 r ® . 


VS. AISME(5) 
5M 9/55 


‘2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
pawlAR 3.0 '59 a Lx 


